2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36839

1. Entity Name

INTERMARKETING CONCEPTS, INC.

Principal Place of Business

16400 5 POST RD # 101
#10
WESTON FL 33331

Mailing Address

PO BOX 267431
WESTON FL 33326

3G SERPERY ROCKRD

3. Mailing Address

IR Y WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90111 032 ***150.00

NI

w%g_i_;ge N ( FL City & State 4. FEI Number 65.0253135 :ppged Il.:orbl
ot Applicable
Zi .
P Coumry 5. Certificate of Status Desired O $8'75 Additional

35317 JiLy®

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—=<LANTINBERG, SHELDON —s —==-—- — -

16400 S POST RD # 101
WESTON FL 33331

- BReldown _Lantwa

b

sua Sl Back

Westo o) FL |33%2.7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
" . 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustlandag:rilr?guﬁ:r?ncmg O ?iﬁ?ohgii:e
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 2y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME W 7 Delete TIME v ¥ s ! 1 s looae (WCange  [J Addition
A LANTINBERG, MARCIA NAME Mmaras Leniu
STREET ADDRESS | 12230 SW 68 AVENUE sTeETaoDRESs | S'6 G S& IOPEM Roce Eoﬁb
CITY-ST-ZIP MIAMI FL CITY-ST-21P N o 33 3)_-7
TMLE P [ Delete TIE N L,A-Nﬂ“ﬁ&“ [Lemzige [0 Addition
e LANTINBERG, SHELDON e SHeLbos
sTREET AoDRess | 12230 SW 68 AVENUE sweeranoress | S S0 95(341 RoOCLRD
CITY-S§T-2IP MIAMI FL CITY-ST-21P WESTU N PO 3 3 3} 7
TILE O pelete TITLE 0 [ change [ Addition
NAME NAME . _ N
. STREET ARDRESS - - STREET ADDRESS -
CITY-ST-2IP I CTY-ST-2IP
TITLE O petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs. with all other like empowered.

SIGNATURE: mi

1] 15/ 001 659-6350

SIGNATURE

\to 3/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylime Phone #

A F ST

CR2E034 (10/00)

2|



